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ten-minum doses of the liquor ergot® every two hours, without effect. At 9 
P.M. she was expectorating' blood profusely, an incessant hacking cough com¬ 
pelling her to do so every few seconds. At Dr. K.’s suggestion. Dr. Bowman 
injected five grains of ergotine dissolved in water, after which there was abso¬ 
lutely no haemoptysis, and when last seen, on the 2Gth October, she was appa¬ 
rently quite well.— Edin. Med. Journ., Feb. 1872, from Practitioner, Dec. 1871. 

34. Alkaline Sulphites in Marsh Fevers .—M. Pot.t.i contributes a paper on 
this subject to the Journal de Midecinc in which he states that his experi¬ 
ments on the alkaline sulphites have extended over seven years and have always 
been compared with quinia, and that he has arrived at the following results: 
1. That marsh fever can be cured by the sulphites alone. 2. That the action 
of the sulphites is less rapid on the attack of the fever than the sulphate of qui¬ 
nia; they do not stop so suddenly the periodical course of the fever, but they 
usually gradually diminish the violence of the symptoms, till they disappear 
altogether. 3. That the sulphites, en revanche, act much more certainly in 
preventing the return of the fever than quinia. Amongst 403 cases treated 
by the sulphites relapses only occurred in 5.7 per cent., whilst in 183 cases 
treated with sulphate of quinia the relapses amounted to 44.5 per cent. 4. 
That many cases of miasmatic fever, long rebellious under treatment by quinia, 
were cured by the sulphites alone. 5. That the sulphites can be employed with 
success even as a prophylactic means, and that they may be thus used for long 
periods without danger,"which is not the case with the preparations of quinia. 
G. That the sulphites can be administered without danger in spite of concomi¬ 
tant gastro-intestinal irritation and during the attack, and finally that many 
sequela; of fever (excepting always anaemia) may be very advantageously treated 
with the sulphites. Since the sulphites have cured marsh fevers as well and 
perfectly as quinia, and have beeu found even still more serviceable than qui¬ 
nia in yellow fever, it has been suggested that the febrifuge action of quinia 
may be due to an anti-putrefactive action analogous to that which the sulphites 
exert on putrefying substances, and this view has been maintained and con¬ 
firmed by M. Pavesi and M. Binz. It is not surprising now that carbolic acid, 
creasote, &e. have been used in similar cases with good effects. Arsenic perhaps 
acts in the same manner. The curative treatment adopted by M. Polli is given 
in the following proscriptions. If sulphite of soda be used, the proportion is 
20 grammes of the salt in 200 of water, sweetened with honey or some aromatic 
syrup. This quantity is given in the course of twenty-four hours in divided 
doses. When the sulphite of magnesia is prescribed, he gives 12 grammes in 
the same quantity of water,taken in four or six doses; when the hyposulphite 
of soda, 15 grammes in 300 of water, taken in a similar manner. It is essential 
to take the remedy one hour before or two hours after a meal, and not to drink, 
except after a long interval, any acid substance, such as lemonade, or to take 
acid fruits or vinegar. 

The prophylactic treatment.—For this purpose he prescribes 6 grammes of sul¬ 
phite of magnesia, or 10 grammes of sulphite of soda, or 8 grammes of the hypo¬ 
sulphite of soda, in two doses, dissolved in water, morning and evening, and 
considers this sufficient to preserve an adult during the season favourable for 
endemic disease. This dose can be taken without inconvenience for several 
months together. M. Polli does not employ either the sulphite of potash or 
the sulphite of lime, the first having a disagreeable flavour and a too debilitating 
action ; the latter being but little soluble and having also a disagreeable flavour. 
The hyposulphite of lime may, however, be administered, and is very useful in 
certain phases of tuberculous phthisis.— The Practitioner, Dec. 1871, from 
Journal de Med., da C/iir., cl de Pharmacol., Oct. 1871. 

35. Phosphorus in Skin Diseases. —Dr. Fames communicated to the Medical 
Society of the College of Physicians, Ireland, a paper on this subject. It com¬ 
menced with a brief review of the observations of Burgess. Broadbent, and 
Tilbury Fox on the employment of phosphorus as a substitute for arsenic 
in the treatment of many cases. Dr. Fames described his method of using 
the remedy. A solutiou of ten grains of phosphorus in one ounce of olive 
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oil was prepared, and of this a dose of from five to ten minims was ad¬ 
ministered three times a day; or capsules might be substituted in cases where 
the oily solution caused nausea or other unpleasant symptoms. Three sets 
of capsules, containing one-tenth, one-twentieth, and oue-tliirtieth of a grain 
of phosphorus respectively, had been made. The first case treated by Dr. 
Eames with the remedy was one of severe acne indurata of the face, of 
four years' standing-. After six weeks, a cure was effected. In three cases 
of lupus, similar satisfactory results were obtained. In the first of these, a 
marked improvement was observed after a fortnight’s trial, and the patient 
continued to take ten-minim doses of the phosphoretted oil for nine months. 
In the second instance, a five months’ course of treatment was followed by cica¬ 
trization, and, eighteen months subsequently, there had been no return of the 
disease. In the third case, the oil was used during nine weeks, but with inter¬ 
ruptions, owing to the appearance of grave dyspeptic symptoms. In one case 
of scrofuloderma, the glandular swellings disappeared in six weeks ; in another, 
a cure was effected in three weeks. Psoriasis also yielded readily. In one in¬ 
stance of this affection, dyspepsia supervened on the administration of phos¬ 
phorus, which was then temporarily stopped and the mineral acids given. A 
man, aged 24, with pemphigus, beginning on the abdomen, was quite well in a 
month. Cases of eczema of the scalp had also been much relieved. Dr. Eames 
referred to the silvery appearance of the tongue noticed when patients had been 
taking phosphorus for some time—another point of analogy with arsenic, and 
to the frequent occurrence of dyspepsia. The latter was to be met by the sub¬ 
stitution of the mineral acids for a short time.— Brit. Med. Journ., Dec. 9,1871. 

36. Treatment of Smallpox by Carbolic Acid. —Dr. A. Loffi.gr, of Stockonau, 
states, in the Wiener Med. Wochenschrift of February 10th, that he has treated 
more than forty cases of smallpox by the external copious application, by means 
of cotton-wool, of a solution of one part of carbolic acid in twelve of oil. The 
result in all the cases was, that the cutaneous swelling soon diminished ; and 
that, when the application was made early, the course of the disease, in relation 
to the number of pustules, was milder. * He believes also that by this treat¬ 
ment the danger of infection was greatly diminished. Unvaccinated children, 
inhabiting the same rooms with smallpox patients, either remained free from 
the disease, or had it in a very mild form. Carbolic acid was also diffused through 
the atmosphere of the sick-rooms.— Brit. Med. Journ., February 17, 1872. 

37. Warm Bath in Smallpox.— In some notes on the treatment of smallpox 
in the Dublin Journal of Medical Science for January, Dr. Stokiis, llegius 
Professor of Physic in the University of Dublin, lays great stress upon the use 
of the warm bath. He says : '• We cannot doubt that the mortality in small¬ 
pox hospitals would be greatly diminished by the use of the bath.” lie de¬ 
scribes a case in which the pustnlation was almost universally confluent; the 
purulent matter highly putrescent; the hemorrhagic state developed; the 
body one universal ulcerous sore, and the blackness of the worst purpura devel¬ 
oped ; the odour of an intensely pungent and offensive character, which seemed 
to pass through the bystander like a sword. “ Stimulants alone, freely and 
constantly employed, seemed to preserve the patient alive. The pulse was 
rapid, weak, and intermitting; and for several days we despaired of his life. At 
this juncture I happened to describe the case to my colleague, Mr. Sinyly, who 
suggested the trial of the warm bath, with the view of relieving the terrible 
suffering. A bath in which he could recline was speedily procured; and, pil¬ 
lows being adjusted in it, we lifted the sufferer in, and placed him in the recum¬ 
bent position. The effect was instantaneous and marvellous. The dilirium 
ceased as if by magic ; it was the delirium of paiu. and the patient exclaimed, 

‘Thank Hod! thank God! I am in Heaven! I am in Heaven! Why didn’t 
you do this before?’ The fetor immediately and completely disappeared, so 
that, on entering the ward, no one could suppose that there was a case of small¬ 
pox in it. He was kept at least seven hours in the bath, during which time 
brandy was freely administered, and omitted only when it showed symptoms 
of disagreeing with the brain. He was then removed to bed. The surface was 



